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(Please type or print
Submitted by: ‘m \ E - cw Telephone: El i5 14 -5

Address: 11 Fax: 1 7 - (,c
vy’ S(i rS3 Other:

Email: C\C’V.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Carolina for he purpose of docketing and mustbe filled out completely.

NATURE
OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

[]Application - Class C Charter Bus

Application - Class C Non-Emergency

j Application - Class C Stretcher Van

Application - Class E Household Goods

[j Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

D Request for Suspension

U Request for Reinstatement

if you have any questions about this form. please contact the PUBL[C SERVICE COMMISSION at 803-9-5 100.

STATE OF SOUTH CAROLINA )
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe’s Limo )
) TRANSPORTATION COVER SKEET
)
) DOCKET

) NUMBER: pi4 -

___

-

)
) if this is your first time tiling an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
‘ have filed, with the Commission before, a Docket Number was assigned
) and should be entered abovc.

Request for Name Change on Certificate

Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etC.)

fl Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

‘

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter

Response

Return to Petition

I’Z] Other:

__________

0C

M,fC
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEWCLE CARRIER

- .k

CLASS C - NON-EMERGENCY Date:
DEC O92V4

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

—1 \ )r\L4 C Z2
Street Address of ApLicant

T9 P- - S 2°U3z
Mailing Address ofApplicant (if different-from street address)

1s1 I
14ione Fax

1? p4tILm Cv& CL
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the SouthCarolina
Secretary of Strne and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation’1Certificate.)

3. Se/ct Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Li Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

I of9
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month

__________

Year C
Assets:

Cash
, sQ .cDc:

Receivables

Real Estate v\ove
Buildings and Equipment (Net)

L.4- 2p

Motor Vehicles (Net)

Garage Equipment (Net)

Machineryr and Tools (Net)
.

0. c
Supplies on Hand

Prepaids and Other Assets
E .TotalAssets*

Liabilities and Equity:

Accounts Payable
cc

Notes Payable
O.

Mortgages Payable

Equipment Obligations

- 3ZD-. cD c’ -5L .Accrued Salaries and Wages
-

Other Accrued Obligations
o

Other Liabilities
.

Total Liabilities
.,

Capital Stock

Retained Earnings

Total Equity
. .

Total Liabilities and Equity *

—s. -

* Total Assets Totai Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Prqposed Rates and Charges (List only maximum charges per mile or thp. and/or hourly rate):

See

Requested Scope of Authority: Check all counties in which you are requesting pemission to operate.
You will only be allowed to operate in those counties checked below. You may request “Statewide”
authority if you intend to operate in all counties in South Carolina.

Abbeville ECherokee Florence j Lee Saluda

j Aiken Chester fl Georgetown Lexington Spartarthurg

j Allendale Chesterfield Greenville Marion Sumter

Anderson Clarendon Greenwood Marlboro Union

Bainberg []CoLleton Hampton McCormick El Williamsburg

[]Barnwell El Darlington []Horry El Newberry [1 York

[]Beaufort El Dillon []Jasper El Oconee

[]Berketey El Dorchester El Kersbaw El Orangeburg ‘Statewide

El Calhoun El Edgefield El Lancaster Pickens

El Charleston [] Fairfield El Laurens El Richiand

3 of9



EXHIBIT B

to

TRANSPORTATION AGREEMENT

RATES. INVOICING AND PAYMENT TERMS

entered into by and between

LOGISTICARE SOLUTIONS, EEC (“LGTC”)

and

(9T [Yii ô I {QiiQ(”Provider”)

LGTC and Provider hereby agree to the following terms for invoicing and payment of claims and
for the re-submittal of denied claims.

Rates

Only services specifically pre-authorized by LGTC will be compensated. Provider must perform
transportation at the class of service (e.g., ambulatory sedan/van, wheelchair, stretcher, or non-
emergency ambulance) requested by LGTC. AU rates included in this Exhibit B shall constitute
payment in full and are inclusive of all applicable state and local sales tax, service tax and/or
usage tax. The State of South Carolina prohibits the Medicaid NEMT Broker from establishing
or maintaining service agreements with public transit services which result in fares, payments or
rates being charged for Participants that are greater than those charged to the general public.
Provider certifies that, if it is a public transit service provider, that the schedule of rates set forth
below are the same or less than those charged to the general public. Payment rates for
transportation performed by Provider under the Agreement shall be as follows:

‘
- V Ov r

4-6 31.,35 -I
t:! IJ MIle 11es MIè. Miles lMik NH!es

2? A JH ______

Whcelchair i= ‘tEL $.2 s sc1 s L) sL____ s_

SharekideAmbi $_._ $_ $ $_ $_ $_ $_ $_ $_ $_ $_

ShareRideWC $_ $_ $_ $ $_ $_ $_ $_ $_ $_ $.__._

Stretcher $ — $ $ — $ — $ — $ — $ — $ — $ S — $_

GroupAmbi $_ $_ $_ $_ $_ $_ $-__ $_ _ _

South Carolina NET Program Page 31 of 47
Version: 082112

SC In Network Packet August 2012 33
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

ior rJs-zL4tS-fkfa7z op
Trc’ Zcx’2 E \1r\ ‘S-L o2Li43c

D c 2OS JTL\ Pa5?AZ33, ND

Oct9 2tXYS Co’
CJir 2DL L C ‘4(14 u1t7 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUThORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

L4
Name of Applicant

I am familiar with the Commission’s Rules and Regulations relating to insuraiice requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

qate Authorized Insurance Company Representative’s Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Tf you wish to apply as a self-insured for work&s compensation coverage in South Carolina you may do so with
the South Carolina Workers Compensation Commission (WCC) provided that you will, be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second injury Fund For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.uslseLf-insurance.

712- PA vc-iiv S 32.
Address of Applicant

Amount of Premium:

Liability Insurance $ [. 00’ C) )O C)

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance S 1,000,000 I Q c
Medical Payments per Person $ 1.000

cc’
Name of Insurance Company

22-R Lc&-e- Sc. ?tZJZ
Home office Address of Company

5 of 9
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Limib Quoted

n.’w

LiabIlity Combined !acli Occwniiie S 1,000.000 1 0Medical Paymev.ts per Person $ 1,000

]s-ic, viceI
Name orlhsureice ropany\ ca cDt;sc zctziz.llama (Wfice Address ofCompany

I in rniItar with the Commisskm’s Rules and Regulations relating to insurance requirements and the above quotemets the minimwn insurance Uani prescribed. The tasmance company msking this quote is a by theSduth Carolina Depe enofInsurance to do business in South Carolina.

a
.

.

Authonzed Insurance Company Representatives Sgeature

1tou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. CodeAria. clions 56-9-60 and 58-23-010 Vnt
..... -. - .-.. -. . —
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c.V.ERnFKATE.VQFLIABIUTY INSURANCE

_______

ThS.CERTflCA1E IS ISSUED ABA MAT ROFINORMAW*ONI.Y 4tlD COtERS NO IOIflS UPON ThE HOLDERHTh$
CWflIICATF DOES_NOT AFFIRMAThIEL.Y OR NEGATIVELY ANEtW. EXTEND OR ALTER ThE COVERAGE AFED BY ThE POUCMS
BELOW THIS CERmICATE OP IN$URAWZ DOES NOT CONSImITE A CONTRACT BEIWEEN ThE ISSUING W$UNER(S A!SrNORIZED
REPRESENTAThIE ORPR0000ER, ANo THE CERIW1CA.TE NDLDER.V

1CRTANT; If 5* ceitJcabIdd. nADDm HAL UISURED the p (lee) must be e1E1aied. IISUBROGATIONl5 W4IVED1iubjetio:
the tsnns and condh(leris ofthe pndcy. ceiin poicles mu requlrean endosenant A mentonthrece&atedoes mcaofer dgbb to the
ãertMcte holdedflhu ofsuch eetsemnWsL V

803-980-2111 . 8034814570 TmAberoroinb4e
V V Lpq803.960.2411

VVVV

JC,..803-7S1-057C

Abercrombte Insurance Services, Inc se trey@aberCrOnhIAe-lnS corn -

2211 t.ake Murray Blvd WAG#

imai29212
V

V

VV

V

V
V

l3uIusc: VV V V V

OTTranspoitation,1jC V

V

V

7l2PearISt -- V V

Oarlinafr,n. SC 29532 V

VVV

V

c0vERAGES CERflSCATE NUMBERS REVISION NUMBER’

V
ThOc5RAcE

V

—
V

POUCYiU V
LeeTSV V

I J, I VVVVVV f Cl!M 1$ I ““‘
V

V

C S-MAKe 11jVoGcu&
V

V VV
QQJ)0Q_

...

.•

8LS561901. VVV
14 °VVO1V5 :15joo

V V , 1IGDO.OOO
V I canEot 1

2,00.000

VpOJeyD Qtoc copa :200O.00
V

—
VVV V

V

:3
V

V Autnoeexuauy
VI

VVV

V V

VVVV

IELiWT 1,__
A .71 AN) 8AS56190152 O623!2O14V 23j5 jQØpy S

V

ED SCHEDULED V V

V

V

s_____

j MP4.UMJED V

REDmoS V

V
3

U V

V

V

V VSCVV

V

EXCS L1B j
V

V

$

OD! 1imowS
W5ENA4

V V V —
VVVVVVVVVV

-
1
-

Qfl V

V V V V V

YIN V

V

V
V E VulVA

V ELiASH
V

V

jMIir*ll
V

V V ELDEIIPLOYE $__________

V

V

V V

‘SCTlPATI&eboi
V — — V -

V
V V

V
V .iDIUIrn $

cmp’noN O&A11C1LOCI1c ;wcTlIcE ci Ojo,

CEFTIF1CATE HOLDER CANCELLATIOI4

V

V

V

• V
V .i. EcPIRA11ON DATE •ThEOF NOTICE W* BE DEUus_Rna ei

Log*bcare Development V

1276 PhfrV5NE64d
V

V

V

V V

AVaM 30309

V

V AUdr

The ACORD name and logoare ragintac’ed ma1* Of ACORD

V - V

V 0612612014

mis is TO GER11F THAT THE P LICIE$ OF INJIMNCE U O.VEEL0WHAE B ISSUED TO THE INURU) NME1) ABOVE FOR ThE POIJCY PERIOD
lNO1c1ED. NOIWTHSrPJmING ANY EQIJIREMEN’T TERM

VcofffJN OFVAJY CONTRACT VOTL4VVOOCIJ(fWH RESPECT TO WHICH THIS
CER’flFICAlE MAY BE. ISSLIErI.OR MAY ‘ERThIN, THE INSURANCE AFFORDED. BY HERS S’JBIECT TO AWTI4E TERMS
EXCLOWSANDVCONDrn0NSOFSUCHPOUCIE$ V54YHAVE BEEN RECUCEUBY PAII)CLAIM$.

VVVVV V
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Exhibit Fit1 Willing and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Is (here currently any outstanding judgments against the Applicant?
QYes No

if Yes, indicate nature ofj udgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

‘Yes 0 No

3. Is Applicant aware of the Commissions insurance requirements and the insuranee premium costs associated
ihewith?

Yes C No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company’s primary place of of business within South Carolina.

Yes ONo

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

5Yes QNo

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, inclading wheelchair users.

WYes QNo

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company’s primary’ place of
business within South Carolina.

Yes 0 No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-.241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26.
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicants authority in South Carolina

_,ithrough the Commission’s eService System. The Applicant authorizes the Commission to serve its orders b, using the e
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DM5 account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carohna through the omnmission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicanfs Signature

_

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUH4 CAROLINA )

COINTYOF /‘‘ )

SWORN TO BEFORE ME
This

______

day of /9isC
. 20

Notary Public

Commission Expires & / 7

CHTAN PATEL
NOTARY PtliC

MEGKLENBURG GOUNIY, NC.
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The State ofSouth Carolina

Office ofSecretaiy ofState Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

OT TRANSPORTATION LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on November 13th, 2013, with a duration
that is at wilt, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has riot mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of November, 2013.

/ Mark Hammo , Secretary of State


